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UNITED STATES OMB Number:....................3235-0076
Ce 2iiadl SECURITIES AND EXCHANGE COMMISSION e svarar o gt 1, 2008
Rt - “3%iRg Washington, D.C. 20549 hours per orm .......c.cceeeerrrrnnnes 16.00
on FORM D £ ON
NOTICE OF SALE OF SECURITIES SEC USE ONLY
o LUUB PURSUANT TO REGULATION D, Prefix Serlal
SECTION 4(6), AND/OR | |
-'ithlngton, oC UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
108 | |
Name of Offering ([ check If this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests of PllotRock Concentrated Fund, L.P.
Filing Under {Check box{es) that apply): ] Rule 504 £ Ruie 505 X Ruie 506 O Section 4{6) ] ULOE
Type of Filing: [J New Filing B Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of lasuer [ check if this is an emandment and name has changed, and indicate change.
PilotRock Concentrated Fund, L.P.
08059483
Addrass of Executive Officas {Number and Street, City, State, Zip Code} | Telep o wenauuainy Area Coda)
1700 East Putnam Avenue, Old Gresnwich, CT 06870 (203) 698-8821
PN v 8
Address of Principal Offices {Number and Street, City. State, Zip Cods) | Telephone W&bbﬂe&aw
(if different from Executive Offices) L
Brief Description of Business: Private Investmant Company @ SEP ]_ ) ZUW
Type of Businass Organization MSON KEU i ERS
O corporation & limited partnarship, already formed 7 other (please m%
1 business trust {0 limited paninership, to be formed
Month Year
Actual or Estimated Data of Incorporation or Organization: |71 2J L 0 6 J [ Actual ] Estimated

Jurisdiction of Incomporation or Organization: {Enter two-tetter U.S. Postal Service Abbreviaiion for State;

CN for Canada; FN for other forelgn jurisdiction)

GENERAL INSTRUCTIONS

Foderal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 el seq. of 15
U.S.C. 774(B).

When To Flla: A notice must be filed no later than 15 days after the first sate of securities In the offering. A notice is daamed filed with tha L).S. Securities and
Exchange Commission (SEC} on the earfier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Whaere to File: U.S. Securities and Exchange Commission, 450 Fifth Strael, N.w,, Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocoples of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Fifing Fee: There is no faderal filing fea.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securitias in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the ctaim for the exemption, a fee in tha proper amount shall accompany
this form. This notice shall be filed in the appropriate states In accordance with state law. The Appendix o the notice constitutes a part of this notice and must
be complatad.

ATTENTION

Failure to file notice in the appropriate states wili not result in a loss of the foderal exemption. Conversely, failure
to tile the appropriate federal notice will not result in a loss of an available state exemption uniess such exemption
is predicated on the tiling of a tederal notice,

Persons who respond to the collection of Information contained in this form are
not required to respand unless the form displays a currently valld GMB contro! number.

SEC 1972 (5-05)
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S A. BASIC IDENTIFICATION DATA R , ]

2. Enter the information requested for tha following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each bensficial owner having the pgwer to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporats issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing pariner of parinership issuers.

Check Box{es) that Apply: [ Promoter O Beneficial Ownar [ Executive Officer I Director (R General and/or Managing Partner

Full Name (Last namae first, if individual): PilotRock Investment Partners GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box{es) that Apply:  [J Promoter 3 Bensficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Fuli Nameg (Last name first, if individual): Hoban, Thomas L.

Business or Residence Address (Number and Street, City, State, Zip Code); 1700 East Putnam Avenus, Old Greenwich, CT 06870

Check Box{es) that Apply: [ Promoter &4 Beneficial Owner [ Executive Officer [ Director (] General and/or Managing Partner

Full Nama {Last name first, it individuat); AG Advisors Strategic Absolute Return

Buslness or Residence Address (Number and Street, City, State, Zlp Code): 1700 East Pytnam Avenue, Old Greenwich, CT 06870

Check Box(es) that Apply: [ Promaoter [ Beneficial Owner O Exacutiva Otficar O Director (1 Gaeneral and/ar Managing Partner

Full Name {Last name first, if individual): Thomas D. O'Malley Jr.

Business or Residence Address (Number and Street, City, Stale, Zip Code): ¢/o 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box(es) that Apply: [ Promotar O Beneficial Cwner O Exacutive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Rasidenca Address {Numbar and Street, City, State, Zip Coda): 1700 East Putnam Avenua, Old Greanwich, CT 06870

Check Box{es) that Apply: [ Promoter (I Beneficial Owner [ Executive Officer [ Director [ General andfor Managing Partner

Full Name {Last namae first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Cods): ¢/o 1700 East Putnam Avenue, Qld Greenwich, CT 06870

Chack Box(es) that Apply: (] Promoter [0 Beneficial Cwner 3 Exacutiva Officer [3 Director [ General and/or Managing Partner

Full Name {Last name first, if individual);

Businaess or Resldence Address (Number and Street, City, State, Zip Codas):

Check Box{as} that Apply:  [J Promoter [ Beneficial Owner ] Exacutive Officer [ Girector [J Generat and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, Clty, Stats, Zip Coda):

Check Box(es) that Apply: [ Promotar (O Beneficial Qwner O Executive Officer ] Cirector {0 General andfor Managing Partner

{Use blank sheet, or copy and use additional coples of this sheet, as necessary)




- I B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer Intend to sall, to non-accredited invastors in this affering? ... Oves B No
Answer also in Appendix, Column 2, if filing under ULOE.
2.  Whai is the minimum investmant that will be accepted from any individual?.............ccviicnm i $1,000,000"
*may be walved
Does the offaring permit joint ownership of a single UNIt? ... B ves [dNo
Enter the information requested for each person who has baen or will be paid or given, directty or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. !f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or stalgs, list the name of the broker or dealer. If more than five {(5) persons to be (isted are
associated persons of such a broker or dealer, you may set torth the information tor that broker or deater only.
Full Narne (Last namae first, if individual)
Busliness or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Statas in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STEIBS)..........cc.oomiiiiceiieeteeee e aiin e e ie s er e e e sresenne [ Al States
Oy Omrk Oz OwA Oca Oco) Oen Oeg Owec OFd OGa Omy Qo
Omy OpN Opa Oks) Omyl OrAar OMel Aol Owma) Oy Oy Owms] O Mo)
Ommn OMNel O ONH O OWNM Omwyl One) Owo) OoH) OOk C1oR] CI[PA)
Oy QOtsc Oisop ANy Orx) Owm O Owa Owa Qwvl Own Ow OFPR]
Full Name (Last nama first, if individual)
Business or Residence Addrass (Numbar and Straet, City, Stats, Zip Cada)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdIvidUAal StAtAS)....... ... e e e rr e [ An States
Owmu Jmik Oz dwr Odeca Owecol e Orpg Opc Ory OGa OHE 0ot
Om 0Omg Ora 0OKks OK DA OME Omo Civa) Oy DN Oivsy Ovo)
Omm OmeEl Omvl OmH OMWd) O vy OiNe) O] OoH) OeK] C©oR OPA]
Oy Cisc) Atso) OrN O Awna O Owva OwA) Omwv) Own Owy] O[PR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intands to Solicit Purchasers
{(Check “All States” or check individual States)........ et tretiieereriTiseeraseastisrsirssasrestsceriasattbraiennsenrins O3 Al States
Oy Otakl Oz OmlA Oical 0ol gen Oree Ope Org 0Oica Om) 0o
O Om Ora Oks) Okl Oral Omel Omoy Oy Oy O Oivs) 3 MO)
Omm el O Oinvd) O O Owy) ONe) Omop OfoH) OO0k DoRr O{PA
Cwn e Oso Oy Omg Qon Ot Ova) Owa) Owv) Own Owy! OPR]

(Use blank sheet, or copy and use additional copies of thls sheet, as necessary)




C. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggragate offering price of sacurities included in this offering and the total amount already
sold. Enter “0" it answar is "none” or “zero.” If the transaction is an exchange offering, chack this
bex [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DB ee e e b e nn e SRt e R A A4S R e R E RO 1SS Ae et A e b e s Bme e e e e R e rateennas 0 $ 0
Equity 0 $ 0
O Common O Preferred
Convertible Securities (iNCIUGING WAITANS) ... e st 0 $ a
PRINEISIID IMEOIBSLS . .. v evriteeeeereariteeceeeeee e ettt eme et et e eree e seea s s e bs st s mnanseae e e s ebe bt dan s e e nsanibtan 100,000,000 $ 14,100,000
Othar (Specity) Jore e 0 $ 0
Total............ G N 100,000,000 $ 14,100,000
Answer also inr Appendlx, Column 3, if filing under ULOE
Enter the number of accradited and non-accreditad investors who have purchased securities [n this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504,
indicata the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCraditon INVESIONS ..o i ccorrrrne s e e er s e rrrrsaas oo s emsaa s rrnans seeeessanerraspsaunesonenneansrrressranes 10 $ 14,100,000
NON-ACCTOTItET INVASIOIS ... ecee et rrre e st sssa e s mn s sss s errnssss e s ssnnmnssensssapesnran 0 S 0
Total (for filings under Rule 504 ONlY) ......coceerievcernrrirnrte e esssna e e rn s 1] $ 0
Answar alsa in Appandix, Column 4, if filing under ULOE
' this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dale, in ofterings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Quastion 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB BSOS ...ttt ettt e eie e ses e st e s mrane e s be e hbhmraseanbeeat e A b S arnra sesaane s AR s annennras N/A $ N/A
REGUIAHON A .oiieienerririssiiar e e srest e essrs st s e scesae seemimres et esss e stk aremea e naeeanebadinteseensnananasans N/A $ N/A
Rule 504 N/A $ N/A
Total..orccinee 4 bebmneeetiireeanEei—hLrereae s e ne e A bsaarreneeat st rea s re e aessans e e araranses N/A $ N/A
a. Furmish a statement of all expenses in connection with the issuance and distribution of the
securities [n this offering. Exclude amounts relating solely to organization expenses of tha issuer.
The Information may be given as subject to future contingencies. If the amount of an expenditure Is
not known, fumish an estimate and check the box to the left of the estimate.
THEANSION AGENES FEOBu11uiuuriviresereraesrisisstsesaserssesssastseetosssasssassstossesrssss simm s semseassnaatssssseeessessstasseessenenns (] $ 0
PrNtING and ENGraving COSES........cccvurerrniesmrerirecntetsassemreees s esrsatsssses eacsssssmssssnsnesssssossssserssnsassssssesnssns 1] $ 0
LBGAN FOO5. . oevuruersiarreureceees s srretsseetemsan s saesats s srressseansssseassess estee et b e b e s b e Ae RS S 4 b et e r e 4RS84 bt ne bt emenae o4 $ 68,842
ACCOUNING FOOS ......vcveveerorsiiniessirreni st esress st s eae s sts st b sas s s st b ssens e senessmttbnsnennssessanspercnsssnsenernns | L) $ 0
ENGINBBANG FOES........cooeeriurviineesosteiesaresescseesstabes e s ssaseesetatessesssssassasatssesserssmsessansstiessssmsnsnensansesessessossneres LY $ ]
Salas Commissions (specify finders’ fees separately).....covvrove. .3 $ o
Other Expenses (identify) Jetcereninreentesetranenea et reresnnnas a $ 0
TORAL . ceetrecerars e rsertse st esesss b aeae e senes et eseeases st e s ras e ssens S s bae st bR enn e er et seeeaer e oo & S 68,842




.. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND'USE OF PROCEEDS .~ .

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in respanse to Part C—Question 4.2, This difference is the $ 99,931,158
“adjusted gross proceeds Lo the ISSUBE. e -

5 Indicate below the amount of the adjusied gross proceeds to the issuer used or proposed to be
used for each of the purposes shown, [f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to tha issuer set forth in response to Part C — Question 4.b, above,

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIAMES AN FEES ... ..ottt eee e st s st (] $ 0 ] $ 0
PUrchase Of real BSEAE ........cccocvievir ettt ere st s s e srenertsrsrere e e et sean (] $ ] a $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... ] $ 0 O $ 0
Construction or leasing of plant buildings and facilities.............cceeeriivcciinn O $ 0 0d s 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSUARE L0 8 MIBIGOT.......viiirireiieriarriseesserecresaerrasesseesere e eee s eemseee e saecacesras a $ Q a $ 0
Repayment of indebtedness ..........covveiiineccvni s seseseseneseeanes O $ 0 O $ 1]
WWOMKING CAPIAL.....oomrieeee ettt emem et et s et aae sttt a $ | $99,931. 158
Other (specify): a $ 0 o s ]
a $ 0. O s 0
COIUMIN TOAIS 1.vvrereesteeen e aet sttt ceee e eev s eoeeeees e et b e eesesnentesersasenaeseseesnena 0 $ 4] $ 9990158
Total payments Listed (column totals added).............ccoovecvvniveinsinneesisesinnions ® $ 99,95314,0380
T, 3 FEDERAL. SIGNATURE S RS

This issuer has duly caused this notice to be sugnecf by the undersigned duly authorized person. If this nofice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature /M/ Dal%ugust 13, 2008
PilotRock Concentrated Fund LP: .

Name of Signer {Print or Type) i E'::i;g?'gne' (Print or Type)
Thomas D. O'Malley, Jr.

{

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f8




T e - E. STATE SIGNATURE L e

-t

1. Is any party described in 17 CFR 230. 262 presently subiect {o any of the dtsquahﬁcatlon
provisions of such rule?............ooc....... . it £ Yes B9 No

See Appendix, Column 5, for state response,

2, The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitted to the Uniform limited Offering

Exemption {(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents (o be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

I A TR Z
Issuer (Print or Type) Signature W Date
PilotRock Concentrated Fund LErzbc.» ;o ¢ i, August 13,2008

Direct
Thomas D. O'Malley, Jr. rector

Name of Signer (Print or Type) Title of Signer (Print or Type) /

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this foom. One copy of every notice cn Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Golg




~. APPENDIX . <

Intend to sell
to non-accredited
investors in State
{Pant 8 - ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1)

Type of investor and
amount purchased in State
(Part C ~ ltem 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waivar granted)
(Part E - Item 1)

State

Yes No

Limited Partnership
Interasts

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yas No

AK

$100,000,000

$3.000,000 0

$100,000,000

$5,800,000 )

$0

NM




APPENDIX = -

Intend to sell
to non-accredited
investors in State
(Part 8 - ltem 1)

Type of security
and aggragate
oftering price
oftered in state
(Part C ~ ltem 1}

Type of investor and
Amount purchased in State
(Pan C - Item 2)

Disqualification
ungsr Stats ULOE
{if ves, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
{nvestors

Amount

Yes No

$100,000,000

2

$5,500,000

0

NC

ND

OH

oK

OR

PA

Rl

sC

sD

™

$100,000,000

$1,000,000

30

ur

VA

WA

w!

Non
us

c




